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GLOSSARY

ASD Autistic Spectrum Disorder (including Asperger’s Syndrome)

ADHD Attention Deficit/Hyperactivity Disorder

Adjustment Disorder A code used in this report to indicate problems arising from a
significant change in a young person’s circumstances                 
(e.g. bereavement)

CAMH Child and Adolescent Mental Health

CAMHS Child and Adolescent Mental Health Services

CPD Continuous professional development

CPN Community psychiatric nurse

Children’s Hearings Scottish system using selected and trained volunteer members of
the public to make decisions about children in need – including
young offenders

Emotional intelligence The ability to recognise, understand, handle and appropriately
express emotions.

Externalising disorder A code used in this report to indicate that the child/young person’s
behaviour is seen as challenging e.g. conduct disorder, oppositional-
defiant behaviour, truancy, running away, disruptive behaviour

GP General practitioner

Looked after children Children who are subject to formal care or supervision by the local
authority. They may still live in their own homes. 

Looked after and Children who are cared for by the local authority in some form of 
accommodated children residential provision, foster care or care of relatives

NES NHS Education for Scotland

NHS National Health Service

ONS Office of National Statistics

OCD Obsessive-Compulsive Disorder

Panel member Person who sits on the decision making panel of a children’s hearing

Questionnaire A A questionnaire distributed to non-CAMHS professionals

Questionnaire B A questionnaire distributed to CAMHS professionals

Reporter Person appointed to investigate referrals of children in need and
decide if a Children’s Hearing is necessary. They are also involved in
Children’s Hearings but do not take part in the decision making.

SEHD Scottish Executive Health Department

SNAP Scottish Needs Assessment Programme

6897_CAMH_Text_210306  22/3/06  11:02 am  Page 6







All agencies commented on the shortage of good early intervention and prevention work. More
work should be undertaken to develop early intervention and prevention strategies.

FRUSTRATIONS
The most frequently expressed source of frustration among professionals was “the system”
which they experience as responding too slowly and inflexibly. The main systemic sources
of frustration relate to delays in accessing assessment or suitable provision, and the effect of
waiting lists was the commonest difficulty cited by all professional groups.

Other sources of frustration are funding difficulties, gaps in services, difficulties professionals
experience in working within their organisations and the impact of policies.

Recognition that there might be a limited possibility of making a difference is an important
cause of frustration. The reasons given by professionals include: lack of available time;
problems which appear intractable; the client/patient moving on; a referral not being taken
up; inappropriate parental expectations and difficulties in engagement.

Living in a rural setting can be a significant barrier to being able to access suitable services.
Lack of specialist services locally combined with poor public transport for patients and their
families are important sources of dissatisfaction.

Professionals can also, however, experience frustration because they are dissatisfied with
their own capacities. This can arise from, for example, feelings of inadequacy, lack of access
to specialist services or lack of clarity about role boundaries, routes of referral and sources of
advice and support. Some of these points are expanded in the next section.

WORKING WITH OTHERS
Respondents from all professional groups emphasised the importance of a co-ordinated,
multi-agency approach, particularly for very complex cases. 

Although the situation is variable across Scotland, most professionals reported major
difficulties in achieving positive collaborative work. Much of this is to do with overload or
tension points within the system. This included delays in accessing support because of
insufficient resources or cumbersome referral procedures, gaps in or between services and
failures of joint planning between agencies. A commonly identified tension point was the
relationship between CAMHS and local authority social work agencies. Other problems
included misunderstanding of each other's roles and some undervaluing of the
knowledge and understanding of those most closely involved with young people, 
such as teachers, residential workers and foster carers. Although many respondents 
made a distinction between the attempts of individual professionals to be helpful 
and the failures of the wider system, a few people reported occasions on which they
experienced open discourtesy and lack of interest despite the very serious nature of 
the problems they described.
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More than half of the specialist CAMHS respondents reported a relevant qualification which
was additional to their main professional qualification – the majority in the arena of
therapeutic skills. One in four of the respondents with an additional qualification reported
two or more of these. 

Many of the specialist CAMHS respondents from most professional groups reported regular
involvement in teaching and training both within their own professional group and with
other professional groups.

INNOVATIONS – WHAT ARE PEOPLE DOING WELL AND WHAT WOULD MAKE A
BETTER SERVICE
Many respondents were able to describe current good practice or make suggestions for
new or improved services.

The importance of dealing with stigma and making services accessible and child friendly
was frequently emphasised. Linked to this was the recognition that engaging the whole
family was often essential. One frequently suggested way to confront stigma and make
children more likely to engage with services was to bring specialist professionals into the
child's own environment – for example, schools or residential units – rather than expecting
them to attend clinics. 

Respondents also wanted quick access to the right service. Many argued for either a “one
stop shop”, where all relevant professionals were available under one roof, or some form of
triage system which would ensure that children were routed to the correct service quickly. 

Several non-specialist CAMHS respondents wanted access themselves to trained specialist
CAMHS practitioners to obtain advice and support in their work.

Many of the suggestions fit well into the categories identified in the SNAP Assessment of
Child and Adolescent Mental Health Needs in Scotland i – promotion, prevention and care. 

Promotion: School was seen as a particularly positive environment in which to focus on
mental health promotion. For some respondents, this was through developing “emotional
literacy” and for others through incorporating mental health awareness and promotion into
the formal curriculum. Other suggestions included ensuring that all children and young
people were encouraged to develop positive leisure and sporting interests.

Prevention: Targeted work with at-risk groups was also high on the lists of respondents’
concerns. Many professionals wanted support to be offered not merely early in a child’s life
but even before birth. There was enthusiasm for the idea of preventive work in nurseries
and primary schools. Parenting groups are in operation in many areas and are seen as a
very good way to prevent emotional difficulties. There were also ideas about engaging
young people in regular creative or nurturing groups that could prevent mental health
difficulties. Some people advocated massage or relaxation techniques for young people 
at school.
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MAKING THE SYSTEM WORK
Respondents encountered many frustrations dealing with “the system”. These require
imaginative responses from all levels of professionals responsible for the emotional 
well-being of children in Scotland.
• There should be a strong political commitment to the importance of the mental health of

children and young people supported by policy development and implementation
strategies by the Scottish Executive in consultation with other key agencies.

• At regional and local level, multi-agency strategies should be in place to identify need
and to develop local solutions.

• The importance of individuals and agencies working carefully and constructively together
around children and young people with particularly complex needs cannot be
overstated. All agencies need to be pro-active in the development and maintenance of
shared strategies.

PLUGGING THE GAPS
Several gaps were identified within both the health and social care services.
• There are problems in accessing services in remote rural areas. While some of these

difficulties could be tackled by technical innovations such as teleconferencing, creative
solutions to service provision and more resources are required.

• There is no consistency in managing the transition between child and adult services. For
some young people such as looked after children, transition between services coincides
with a time of increased vulnerability as they have to negotiate the difficulties of
independent living. There should be a national policy on transition arrangements.

• Some respondents experienced referral criteria as excluding the young people with
whom they work. A strategic multi-agency approach to referral criteria should be taken at
area or regional level to ensure that gaps in services do not exist (for example, service A
sees only “mild” cases, service B sees “severe” cases and no one sees the people falling 
in between).

• Some groups were less likely than others to have a consistent service throughout
Scotland. In particular, learning disabled children and looked after children in some 
parts of Scotland had difficulties accessing specialist mental health services for children
and young people. There should be explicit provision for such vulnerable groups across
all areas.

• Agencies should review together the arrangements they have made to ensure the
availability of appropriate services for those children and young people with the most
complex needs.

• There are serious concerns at the lack of specialised therapeutic residential services for
particularly troubled young people. A more strategic approach to identifying need and
developing resources is required at national and regional level.
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ACCOUNTABILITY TO CHILDREN, YOUNG PEOPLE AND FAMILIES
• The participation of young people and their families should be a fundamental aspect of

both service planning and individual care plans.
• Further investigation is required to identify appropriate mechanisms by which agencies

can express their accountability to children, young people, their parents and carers.

EVALUATION AND DISSEMINATION OF GOOD PRACTICE
• Innovative ways of sharing good ideas and putting them into practice need to be

explored. Possible mechanisms might include: a dedicated website; a directory of
services; and regular national conferences to bring service users and professionals
together.

The service developments recommended here have arisen from the experiences and views
of a broad range of professionals. While each appears logical and sensible, they may have
unforeseen consequences. The process of developing new services requires careful
consideration of how evidence and experience gained elsewhere can be applied in the 
new local context. There should be a commitment to evaluate all new service
developments rigorously. 
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QUESTIONNAIRE B
This questionnaire was designed for mental health and psychology practitioners working
with children and young people. 

Response rates from CAMHS services
Thirty services were identified in Scotland as offering NHS based mental health services. Three
of those 30 did not respond to the request to participate. Completed questionnaires were,
however, received from staff working in one of those three services. One of the 27 services
which did agree to participate (by advising on the number of questionnaires required), did
not return any questionnaires. The survey team prompted each of these four services by mail,
without success. The reasons for their lack of participation are not clear. 

There was wide variation in service size, as indicated by the number of questionnaires
requested, with five services accounting for more than 50% of the questionnaires sent out.
These all offered inpatient and or substantial day services. 

606 questionnaires were distributed to the 27 respondent services. 228 completed B
questionnaires were received back from those services: a response rate of 38%. The SNAP
report was inaccurate when it reported that the response rate was in excess of 50%. The
response rate within individual services varied from 0 to 89%. There was no correlation
between the response rate and the size of the service: a high response rate was just as 
likely in a small service as a large one. We received no responses from one large service.
Psychology services were no more or less likely than multi-disciplinary services to achieve a
high return rate.

One in three “responding services” had a response rate of 50% or more. 

Table 2.2. Questionnaire B response rates among the responding CAMHS services

Table 2.3. Response rates among the (specialist CAMHS) recipients of questionnaire B in the
phase two survey
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Response rate <25% 25–49% 50–74% 75% + TOTAL

No of services 6 12 6 3 27

Respondents Respondents Sample Response rate %

Voluntary sector
“B” workers

24 N/A N/A

Educational
psychologists

28 87 32

NHS based CAMHS
specialists

228 606 38

TOTAL 280
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Conclusion
This pragmatic survey differs significantly from a narrowly focussed research project
designed to test specific hypotheses. The need for immediacy, relevance and breadth of
coverage combined with a short timescale and limited resources has meant that the study
inevitably illustrates some of the limitations of a needs assessment exercise.

The resulting database nevertheless provides considerable comparative potential and our
qualitative/quantitative mixed methods approach helps illuminate similarities and
differences between the perspectives and experiences described by our respondents.

We are not aware of any other such diverse and rich dataset in the field of mental health
and therefore believe that it is important to publish these findings not only as a unique
piece of research but also as a resource for all those interested in children and young
people and their mental health and well-being. 
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